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DEPARTMENT OF COMMERCE
BURBAU OF TR CENSUR

399

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9947
TA381

Stais Fils No

Regiatration District Nou e Primary Registratlon District No._.__l.ggg_ Registrar's No
1. FPLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(¢) County. Jaclson. . Hiss . Jacks
{8) City or town Kanges City, Mo, (a} State JESSoUrl () County. acxsonl

(If antside clty or town limits, write “"RURAL" and nams of townahip)
{z) Name of hospital or institntlon:

Hettie A, Eddy Hone
{if oot in hogpital or Izstitution, write stresat number ngncTTnn ( '

{@) Length of stay: In hospital or [nstitution
18 vears

{Spocify whether
In this community. L

Kangas Citwr, Mo,
{1f cataids city or town limits writa “RURAL"}

%200 Benton DBlvd,

(lf rural, give Iucal.iun)

{c) City or town,

(J)Qecr. No

yours, montbs or days) (¢} . If forelgn horn, how long In U, 8. A.? years.
N - MEDICAL CERTIFICATION
S (g) PRINT ¢ Mrs. Lunette Shawhan m
I Mar 27
PTST 3, ( Y Sodal Secarit . DATE OF DEATH: Month bt day.
N veteran, - ) uriLy -
® © None None Year. 191 O hout. 2 minute, 20 . ﬁm
name War. No..... S .
- 21. I hercby certify that I attended the deceazed from -
5. Color or 8. (o) Single, wldo:;e.d. married, 108208 1927
4. Bex I race ¥ divorced_lig.QlL_ that I last saw b LA alive omﬂ"r y A NS T
6. {4 Name of husband or wife.. ... 8. (¢} Age of husband or wife if {} and that death occurred on the date snd hour stated above. Deratia
alion
e P08y Lo Shawhan, alive ... yenrs || [mmediate campe of death. .2
T
7. Birth date of deceased NoV, 17, 1850 J— Oty
{Month) {Dny) - (Yoar)} (7
8. AGE: Yeuars Montha Daye If less than one day Due to [3 1 ; L2 ~
89 }4‘ 10 hr, min.
- Due to@W —G‘-‘-Q
9. Birthplace. I Ohio - L

(City. town, or coxnty) (Rtate or farclgnm vonntry)

. H el e L. Other conditions

10, Usual occupationii0Mmenalcer i (nclude presnancy within 3 monthe of death)
11, Industry or busl : -= . PHYSICIAIY
gg 12. Name Unlmown 0’ . M:NC‘)]{ E\?&Eﬁnm - —_
| N ko ! et
- place. - == 'which death

(Chy. towa, of ceunty) tale or ruroi(i abeotry) %_,D e
5 14. Malden name Unkﬁovn Of autopsy ; et

+ tatically.

S A6. Birthplace Uﬂt[(ﬂm 22. If death was due to external causes, £ill in the following1
= {City, town, or county) - eath wa. " £

(State or loceign countey)
16:°{a} Informant..::." R.B.Shawhan. . L
Parkville, lio.

(b) Address -

1. (@ _Burial (%) Date thereaf lar,20-10

{Burial, crematian, or remuvel) (Mnml%) {Day) (Yoar)
Memorial Park Cem.

(¢} Place: burial or eremation
18. {a) Signature of funeral director. E H. BlaCkmn & Son, Inc

2825 Indep.Blvd. K.C,Uo,

(3} Address

W2, {’,—mu/

18. (a) ___Mch 28, 1940,

{Dute received local rogistrar) {Registrar’y signatore)

M

{z) Accident, sulcide, or bomicide (specify) S ovpum—
’-_-____.——_—__‘-_-

(&) Date of occurrence.

(¢) Where did injury occur?
{City e 10wn) (County) (Stane)
{d) Did injury occur in or about home, on farm, in industrial plmce n pablic place?

(M. D. of other)
. Date deD

. s
L1 D

{Licensed Embultaez’s Siatement on He'veru Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
; Registered Apprentice No
working under my personal supervision.
Signed WM‘/‘
. P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply with
the above constitutes grounds for revoention of license.) .

- . . - .

" If this body is not embalmed, above space should be left blank,




